
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

(LAST) 

SHA-w 

Agency Name C i + of La.. 
Division, Board, Departm~, Dislricl, il applicable 

Habn~ 

~ II filing lor multiple positions, list below or on an atlachmen!. 

Agency: 5el1tttt Rv{~f {, d ittjtl; #e{ 
2. Jurisdiction of Office (Check at least one box) 

o State 

-r1~T) Illr L.~· =_. '(MIDD',.'E-.) =-r-----" 

~J.-MOrrJl cR""A;t:6 

Your Position 

erfy CdVnci/lI1fJ. VI 

Position: D,Sfl'lct 

o Judge (S(atewide Jurisdiction) 

o Multi-County __ -,-___________ _ 

~ City of La li4h r'!l 
o County 01 _______________ _ 

OOther ______________ _ 

3. Type of Statement (Check at le .. t one box) 

ll§. Annual: The period oovered is January 1, 2010. (hrough December 31. o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period oovered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Eleelion Year _____ _ 

4. Schedule Summary 
Check applicable schedules ar /INane. II 

o Schedule A·1 • Investments - schedule atlached 

o Schedule A-2 - Investments - schedule atlached 

~ Schedule 8 • Real Properly - schedule atlached 

o The period oovered is ---1---1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

·or· 

~ Total number of pages including this cover page: _7...:.._ 
.8 Schedule C • Income, Loans, & Business Positions - schedule attached 

I&l Schedule D • Income - Gifts - schedule atlached 

o Schedule E • Income - Gifts - Travel Payments - schedule atlached 

o None - No reporlable interests on any schedule 

                
                                           
                                                          

⁾⁏†                    
                         

            
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that                                          

Date Signed 3 - ~ -1/ Signatur     ⁬‮⁫‭⁾⁾⁾⁾⁧‹⁽‹‹‡⁽⁽⁽⁽‹‹‬‬※‬‮‽※⁃※‹‮‮‭‭‭
(month, day, year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTlCES COMMISSION 

Interests in Real Property Name T,('"/ A 1./ 

(Including Rental Income) i m J..JII4 rv 

... STREET ADDRESS OR PRECISE LOCATION 

531 5ptvce wa.y 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - S1oo,ooO 

3 $100,001 - S1,ooO,ooO 

DOver $1,000,000 

---.l---.l~ ---.l---.l~ 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

D Leasehold -c----,-,--­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D---::::----
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 o $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

r-~~~S~T~R~EE~T~A~D~D~R~E~S~S~O~R~P;R~E~C~'S~E:L~O~C~A;J~'O~N::::::::::::::::: 
CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -,-,----,-,--­
Yrs. remaining 

D---::::----
Other 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVJlY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsJYears) INTEREST RATE TERM (MonthsJYears) 

____ ,% 0 None ___ --'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Comments: ________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name.' 

TIM. (Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

~£L E:vlfv'~F A~~t~OUR!JvJJ to. Ik~ CA- rrJr/ 
C-."h toQlfX.j,\ 

YOUR BUSIF'JESS POSITION 

C ru\)L\\ me.\,!~1[ 
GROSS INCOME RECEIVED 

0$500 - $1,000 ~$1.001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sal. of ______ =--,_---,---,---,--, _____ _ 
(Properly. car; boat. etc.) 

D Commission or D Rental Income, list each SDUrce of $10,000 or mO$ 

o Oth.r ________ ~~_,__--------
(Describe) 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME,' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF'l?OURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

0$1.001 - $10,000 

o dVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEiVED 

D Salary D Spouse's or regis~ered domestic partner's income 

D Loan repayment 

o Sal. of ------2,-=,.-.,.,-,.,.,.,-".-,-----­
(Property, car. boal. elc.) 

D Commission or D Rental Inco~e, list each source of $10,000 or more 

o Oth.r ________ ~~_,__--------
(Describe} 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS .ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal r~sjdence 

o Real Property _____ -"--"-;====-_____ _ 
Street address 

City 

o Guarantor ______ ~-'-----------

D Oth.r _______ ~~----------
(Describe} 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helplin~: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name/fm 
(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ACE~, :t:"nC. 
ADDRESS (BU'1rS Address Acceptable) 

$15/ , At. if:/OO, )411 Df'7~1 (4 Q2/03 
BUSINESS ACTIVITY, IF ANY, OF S6URCE 

YOUR BUSINESS POSITION I, I 
Beh4ltiOl' >f)ed~l1>i 

i 
GROSS INCOME RECEIVED 

D $500· $1,000 l?J $1.001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary pa'spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale 0' ______ ~-,-~~~------
(Property. car. boat. elc J 

o Commission or D Rental Income, list each source of $10.000 or more 

o Olher _______ ---.,,== ______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

COUtt.,(-{ 

cA-
BUSINESS ACTIVITY, IF ~NY, OF SOURCE ; 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

g$1.001 - $10,000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

106?J 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale 0' ______ ~~-~-~------
(Properly, car. boal, etc.) 

o Commission or D Renlal Income. list each source of $10,000 or more 

o Olher _!<8~cIl~b~y¥-'s~·LI1f=in~~l_q---;c{De;:::,:::'":;:_,,:;-) ______ _ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10.000 

D $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonlhslYears) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ---------,=ccc=",-------­
Street address 

City 

o Guarantor __________________ _ 

o Other _______ ---;::--,--;-______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



. r .. . . 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

11M. (Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF £URCE OF INCOME 

Sen rJ ,.. 8ab y" ff 
;;;wsrsz.:;re1J:"ilof , vi')' cA- q{?Ut 

BUSINESS ACTIVITY, IF ANY, OF SOURCE r } 

YOUR BUSINESS POSITION J 

DistI'l d- CorJ,.J;"''Mr 
GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 . 

;g"$1O,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered do~estic partner's income 

o Loan repayment o Partnership 

D Sale of ______ ===:-;::.,,-,= _____ _ 
(Property. car, boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

D Othe, ---------;r==------­
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

'er (A ~d6ol 

YOUR BUSINESS POSITION 

PtJh~cltl Sc'tnC-(. fro f~5()r 
GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

~$10,001 • $100,000 DOVER $100,000 

~SIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of -------;;;,=:::-:-==:-:::0;------­
(Property, car. boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Olhe' ________ ==;;-______ _ 
(DeSCribe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ ,% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property --------,=7CC=,.,------­
Street address 

City 

D Guarantor _________________ _ 

D Othe' _______ -;;:== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



(' ., , 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE YJ 
rr-..YOr. 

ADDRESS (Business Address Acceptable) 

I q~ (enr, Dr. La. /ff6m cA- q Offl 
BUSINESS ACTIVITY, IF A;tv, OF SOURCE j 

~ NAME OF SOURCE Dick JOheS 
ADDRESS (Business Address Acceptable) Ii l 

B~I?'JZTIVll~ AN~h::'R!{vJf /=" ~ [A- q21>3~ 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

ti~fe( ftc~ A~<{e( fckek 
----1---1_ $, ___ _ ----1---1_ $, ___ _ 

----1---1_ $, ___ _ ----1---1_ $, ___ _ 

..... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) J. 

3~oO E'. F,..n-kra. sf.. AJi/~(A ~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE J 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd!yy) VALUE DESCRIPTION OF GIFT(S) 

!LL~ $;).00 A~ ( -h(;fr~1s ----1----1_ $ 

----1----1_ $ ----1----1_ $ 

----1---1 $ ----1---1 $ 

~ NAME OF SOURCE ,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1---1_ $ ___ _ ----1---1_ $ ___ _ 

----1---1_ $, ___ _ ----1---1_ $ __ _ 

----1---1_ $; __ _ ----1---1_ $ __ _ 

Commenffi: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



FORM 700 -ATTACHMENT 

FILER'S NAME: TIM SHAW, COUNCILMEMBER 

FILING PERIOD: 1/1/10 -12/31/10 

I am filing an expanded statement as Director of the following agencies within the 
jurisdiction of the City of La Habra: 

REDEVELOPMENT AGENCY OF THE CITY OF L A HABRA 
LA HABRA CIVIC IMPROVEMENT AUTHORITY 
LA HABRA HOUSING AUTHORITY 
LA HABRA UTILITY AUTHORITY 

I am filing an expanded statement as Alternate on the Orange County Vector 
Control District, Alternate of the Orange County City Selection Committee and 
Alternate of the Southern California Association of Governments. 

fppc/700attchmt 


